Results: Abnormal outcomes of pregnancy were not significantly different in treated and placebo groups by Chi square (P 0.2). However, women with grade III flora responded better to clindamycin than women with grade II flora by numbers of abnormal outcomes (P 0.03) and return to normal vaginal flora (P 0.01) (logistic regression analysis model). This may be due to differences in vaginal bacterial species in these grades. Women whose abnormal vaginal flora had spontaneously returned to normal on follow-up and were therefore not treated (revertants) had as many abnormal outcomes as placebos suggesting that damage by abnormal bacterial species occurred early in pregnancy.
reterm delivery is the most important cause of perinatal mortality and morbidity. Abnormal microbial colonisation of the vagina with a mixture of aerobic, anaerobic, and microaerophilic bacteria, as seen in bacterial vaginosis (BV), is considered to be an important indicator of women at risk. [1] [2] [3] [4] In a recent study of pregnant women by our group, those who had BV at their first antenatal clinic attendance were five times more likely to have a preterm delivery or second trimester spontaneous abortion than women who did not have BV. s There also was a separate association of grade II (intermediate) flora with late miscarriage, s The logical consequence of this was to determine whether antibiotic treatment is effective in reducing the incidence of an abnormal outcome of pregnancy in women with BV and also in women with abnormal flora graded as II and to determine the effect of the antibiotic on the vaginal microbial flora. The resuits of such a study are presented here.
SUBJECTS AND METHODS
This study was part of a multicenter double-blind placebo-controlled trial to be reported at a later date. The study design for the multicenter study (with a population of 500 subjects: 250 in eacharm) provided a power of at least 80% for detecting a 10% difference between groups at a significance level of 5%; that is an abnormal event incidence of 8% in the clindamycin group compared with an expected incidence of 18% in the placebo group. This is based on previous data (R. Lamont, personal communication) . This paper describes the portion of the study completed at Northwick Park Hospital, where additional detailed microbiological findings were carried out together with a study of normal flora than in the revertants (P 0.04). When combining the data from all women with abnormal flora at first visit (that is, treated, placebo, and revertant groups) there was then a significantly higher proportion of smokers in this combined group than in those with normal vaginal flora (P 0.03). Treated, placebo, and revertant groups had similar incidences of a history of abnormal pregnancy in terms of previous spontaneous abortion and/or preterm delivery. The group with normal vaginal flora showed a surprisingly higher incidence (P 0.03).
A normal distribution of blood groups was found among the group of women who had abnormal flora and also among the sub-groups of women with an abnormal outcome of this pregnancy (data not shown).
Outcome of Pregnancy
The outcome of pregnancy in the four groups is shown in The data were analysed further to determine if the demographic characteristics of the group of treated women whose Gram-stained smear, remained abnormal at the end of the study were different from those of the group of treated women whose Gram-stained smear was normal at the end of the study. This also was undertaken on data from the placebo group (data not shown). It appears that smokers in the treated group were slightly but not significantly more likely to have an abnormal Gram-stained smear at the end of the study than were non-smokers. The proportion of Afro-Caribbean women in the four groups was similar, indicating that although women of this ethnic group have a higher incidence of BV (Table 1) , they respond to treatment or placebo in a similar way to women in the other ethnic groups. Women with an abnormal Gram-stained smear at the end of treatment were more likely to have a history of abnormal pregnancy and an abnormal outcome in the current pregnancy than those whose Gramstained smear returned to normal. However, none of the differences was significant.
DISCUSSION
A higher incidence of Afro-Caribbean women and of smokers was found in women who had abnormal vaginal flora. This is consistent with previous data obtained for a similar population of women s and is in agreement with the findings of other workers. 7, 8 It recently has been suggested that ethnic differences can be accounted for by differences in genital hygiene behaviour as an association has been found between bacterial vaginosis, use of bubble bath, or antiseptic solutions, or douching and ethnicity (black Caribbean). 9 A link between certain blood group antigens and susceptibility to some infectious diseases has been proposed. 1 However, there was no indication from the results of this study that women of a particular blood group were more likely to have an abnormal vaginal flora.
The proportion of women who had an abnormal outcome of pregnancy was very high. Overall, the women attending the antenatal clinic at Northwick Park Hospital represent a low risk population with less than 9% of the population as a whole having a preterm birth, s However, in the previous study s of women 
